MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WELFARGE . N 3 ;
Registration Distrlct N P Registration District N 131‘ #L ? A,L STATE FILE NUMBER
DO NOT WRITE AMENDED O e I s s - ~-_——Primary Registration District No. £7°_ &/ 5¥= [ Registear’s No. _____£F
ON THIS STUB incihal

1. PLACE GF DEATH 2. USUAL RESIDENCE (Wh.ere deceased lived. If institution: Residence befors
a. COUNTY Boone 2 sTATE Mo, b. county Boone admiwsion)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits

o GCentralia years own  Centralia Yl 8o D

| Vs 300
Rev. 4/59

c. FULL NAME OF {If NOT in hospital, give locatian) Insida Limils d. STR (If cutsids, gile location) Reside on Farm

HOPTAL OF 'Residence ¥ mp || "% 214 South Ro

lins B

DATE AMENDED

3. (I:AME OF _DECEASED 7 First Middle Last 4, DATE Month ¥Year
ype or print) wa rdlow Earl pa lmer Dé),:TH Au g 9 1963
5. OLOR OR RACE 7. Mnrried’h Never Married [ ATE OF BIRTH | - AGE (laat birihday} | IF UNDER 1 YEAR IF UNDER 24 HR
iﬁ"a le %i e Widowed [J Divarced [J } 1/ 57 M]@Tr B@ [ Hous | Min.
10a, USL_IAI. OCCUPATION Gi.ve kind of WOI:II done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (Cty and state or country) | 12. CITIZEN OF WHAT COUNTRY
IndirahdssReSTESt4¢e| Ins & Real Estate Hallsville USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reuben Palmer Rosa May Stevinson Verna Palmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address

(Yel.ﬁoor unknown)l [If yes, give war or dstes of servi Mrs. Verna Pa lrner , Centra lia , Mo .

18. CAUSE OF DEATH (Enter only one cause per line —rr—t— . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] Myocardial-infarction : 30 minutes

Coronary sclerosis 9 years

DOCUMENT

Conditions, if any, DUE 1O (b)

which gave rise to

above cauvse (a). i —

stating the under- 'z

lying cause las!. DUE TO (c}) ¥

PART Jl. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD!DEATH but net telated to the terminsl PART 1L I deceased was  femala  was
disease condition given in PART | (o) & fhere & pregnancy in last 90 days.

Left pulmonary carcinoma - 1 Year o [Ove [ One [ 0 usknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW HNJURY OCCURRED. {Enter mature of injury in PART | or PART il of item 18.}
PERFORMED d ] a
YES O NO m—

Zoc. TIME OF  Houl  Month, Day, Year |
INJURY am. -—_
-_— p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, offica bldg,, etc.) ———
NOT WHILE AT WORK (] —

21. | attended tha decassad from Feb, l[;:}QC;Q ; foMB—énd fast saw i alive o 24

10 :10 D¢ = on the date stated above, and to the best of my knowledge, from the ceuses atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at
22a. SIGNATURE [Degrea or title) 22b. ADDRESS ’ . 22¢ f9‘|63lGNED

g e T LD Centralia, Missouri Aug. 10

238. BUR!AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Tyi_ town, counry) (Srate}
RE

liﬁpec-fy) A Cmtralia-, en ra

Pc'RAI. DI OR 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE e -
[~

{Licensed Embalmer’s Statement n Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose_name _is recorded on the reverse side of this certificate was embalmed by me,

or by - ) Stiudent Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Ermbalmer No. _41 7‘
P. O. Addressw

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.

C - -

¢




